
Recipient Committee 
Campa ign  Statement 
(Government Code Sections 84200-8421 6.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or prlnt In Ink. 

Statement c o v e r s  period 

through Dec . 31, 2000 

1. Type of Recipient COI’nmittee: A I I  Committees -Complete Parts 1 ,2 ,3 ,  and7. 

Q OHiceholder, Candidate 
Confrolled Committee Officeholder Committee 
(Also Complete Pad 4.) 

0 Ballot Measure Committee General Purpose Committee 
0 Primarily Formed 0 Sponsored 
0 Controlled 0 Broad Based 
0 Sponsored 
(Also Complete Par! 5.) 

0 Primarily Formed Candidate/ 

(Also Complele Parf 6.) 

I.D. NUMBER 
3. Committee Information 1774fiag 

COMMITTEE NAME 

Committee to E l e c t  Bob Johnson 
STREET ADDRESS (NO P.O. BOX) 

1311 Midvale Road 
CITY STATE ZIPCODE AREA CODWHONE 

Lodi CA 9 5 7 m  17- 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET Ci3 P.O. 8OX 

c I n  STATE ZIPCODE . AREA CODGT’HONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

COVERPAGE ’ 
Dato Stamp 

I , .  
, .  

For Ollkhl Use Onty ! * * .  (Month, Day, Year) ’ \;: 

2. Type of Statement: 
0 Pre-election Statement 
(-J Semi-annual Statement 

0 Amendment (Explain below) 

0 Quarterly Statement 
Special Odd-Year Report 

Termination Statement 0 Supplemental Pre-election 
Statement - Attach Form 495 

Tr ea s u re r (s ) 
NAME OF TREASURER 

Bruce Sasaki 
MAILING ADDRESS 

1806 W. Ket- Suite G 
AREA CODWHONE STATE ZIPCODE CITY 

1.odi CA 95242 (209) 369-3548  
NAME OF ASSISTANT TREASURER, IF ANY 

CITY STATE ZIPCODE AREA CODGPHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

FPPC Form 460 (Sr99) 
For Tochnlcal Asslstancs: 916/3?2-5660 

State of Callfarnla 



Recipient Committee 
Campaign Statement  
Cover Page  - Part 2 

BALLOT NO. OR LETTER 

T y p e  or print In ink. 

SUPPORT 
0 OPPOSE 

JURISDICTION 

COVER PAGE - PART 2 

COMMITTEE NAME 

Committee to E l e c t  Bob Johnson 

4. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

Rober t  Johnson 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AN0 DISTRICT NUMBER IF APPLICABLE) 

I.D. NUMBER 

1224608 

. .  
I C1tv  Cniinp-iI  

RESIDENTIAIAU~INESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Lodi  CA 95240 ( 2 0 9 ) 3 3 4 - 0 3 7 0  

1111 Mi] 

Related Committees Not Included in this Statement: ~ i s t  any committees 

I I 

not lncluded In thlo consolidated statement that are controlled by you or whlch are primarily 
formed to rscalve contributions or to make rxpendl lureo on behalt of your candldacy 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

~~ 

0 SUPPORT OFFICE SOUGHT OR HELD 

0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

0 SUPPORT 

OFFICE SOUGHT OR HELO 

OFFICE SOUGHT OR HELD 

0 OPPOSE 

5. Ballot Measure Committee N / A  
NAME OF BALLOT MEASURE 

Identify the conbolling officeholder, candidate, or state measure proponent, i f  any. . .  

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

6. Primarily Formed Committee L/otnsmeo olofllceholder(s) orcand/date(s) 
lor whlch thlo commlttse Is prlmarlly formed. N / A 

NAME OF TREASURER I CONTRoCLED C O M M l ~ E ~ 7 p  - 

R r i i r p  S a s k i  0 YES NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

1311 Midvale Road 
CITY STATE ZIPCOOE AREACODEPHONE 

Executed on 

Executed on 

Executed on 
DATE 

Executed on 
O A E  

E O%REASURER OR ASSISTANT TREASURER 
BY 

NQ OFFICEHOLOER. CANDIDATE, STATE MEASURE PROPONENT OR AESPONSl8LE OFFICER OF SPONSOR 
BY 

BY 
SIGNATURE OF CONTROLLINQ OFFICEHOLDER, CANDIDATE. STATE MEASURE PROPONENT 

SIONATVRE OF CONTROLLINO OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT 
BY 

FPPC Form 460 (8/99) 
For lechnlcal Assistance: 916B 2-5660 

State of Jitornia 



Campaign Disclosure Statement 
Summary Page 

through Dee. 3 1 .  2000  
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or prlnt In Ink 
Amounts may be rounded 

to wholo dollars, 

Page- 01% 

I.D. NUMBER 

SUMMARY PAGE 

Committee to Elect Bob Johnson 1 2 2 4 6 0 8  

1 8 , 0 4 0 . 3 9  
Expenditures Made 
6. Payments Made .................................................................... Schedule E. Line 4 $ 1 0 , 5 6 1 . 4 1  $ 7 , 4 7 8 . 9 8  $ 

None None None 

None None None 

7. Loans Made .......................................................................... Schedule H, Llne 7 

8.  SUBTOTAL CASH PAYMENTS ................................................ Add Llnes 6 t 7 $- $- $18.940.39 
9. Accrued Expenses (Unpaid Bilk.) ............................................ Schedule F. Llne 3 

....................................................... Schedule C,  Llne 3 

1 I .  TOTAL EXPENDITURES MADE ......................................... Add Llnes 8 t 9 t 10 

10. Nonmonelary Adjustment 9 9 . 0 0  2 4 . 7 5  1 2 3 . 7 5  

$ . a h h n . h l  $- $- 

Current Cash Statement I 1 

................................ . 12. Beginning Cash Balance Prevlous Summary Page, L/ne 16 s 8 I 5 2 0  52  
2 , 0 3 6 . 0 3  

13. Cash Receipts Column A,  Llne 3 above 

’ From previous statement Summary Page. Column C. However, if this 
is the first report filed for the calendar year, Column B should be blank 

.............................................................. except for Loans Recelved (Une 2), Loans Made (Line 7), and Accrued 
4 . 8 6  14. Miscellaneous Increases to Cash ....................................... Schedule 1. Llne 4 

15. Cash Payments ............................................................ Column A. Llne 8 above 

16. ENDING CASH BALANCE Add Llnes 12 t 13 + 14. then sublract Llne 15 .............. Summary for Candidates in Both June and 
November Elections 

$ . $ -  

If lhls Is a lermlnalion sfalernenf, Line 16 must bezero. 
111 through 6/30 711 lo Dale 

17. LOAN GUARANTEES RECEIVED ................... Schedule 8. Part I ,  Column (b) $ None Received ............ $ 500.00 1 8 , 0 2 4 . 1 8  20. Contributions 

Cash Equivalents and Outstanding Debts 21. Expenditures None 1 8 , 0 4 0 . 3 9  

19. Outstanding Debts ................................... 
Made .................. $ 18. Cash Equivalents ..................................................... See /nstruct/ons on reverse $ None 

None ~ d d  t h e  2 + Line 9 ~n Column c above $ 
FPPC Form 460 (N99) 

For Technlcal Asslstance: 916/322-5660 



Schedule A 
Monetary Contributions R eceived 

through D w m  
SEE INSTRUCTIONS ON REVERSE 

Type or prlnt In Ink  
Amounts may be rounded 

lo whola dollars. 

Page 4 of A 

SCHEDULE A 

1.0. NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

250.00 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

SUBTOTAL $ 850.00 

Schedule A Summary 
1. Amount received this period - contributions of $1 00 or more. 

1 , 4 5 0 . 0 0  
1,086.03  

2 ,536 .03  

(Include all Schedule A subtotals.) ......................... : ............................................................................. $ 

2. Amount received this period - unitemized contributions of less than $100 ......................................... $ 

(Add Lines 1 and 2. Enter here and o n  the Summary Page, Column A, Line 1.) ................... TOTAL $ 
3. Total monetary contributions received this period. 

Committee t o  E l e c t  Bob J o m  
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYEO. ENTEn NAME 

OF BUSINESS) 

DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTFIIBUTOR 
(IF COMMITrEE. ALSO ENTEnlO NUMBER) 

CONTR~OUTOR 
CODE RECEIVED 

D e l m a r  Batch gl IND Developer 
11/3/00 11174 Davis Road 0 COM 

Lodi ,  CA 95242 [7 OTH 

Fred Baker IND Developer 
Lodi ,  CA 95240 COM 

IJ OTH 

0 IND 

11 /3 /00  317 W .  Lodi Avenue 

10/26/oc,  Touch of Mesquite OCOM Touch of 
440 E .  Ket t leman Lane aOTH Mesquite 
Lodi ,  CA 9 5 2 4 0  

gl IND R e t i r e d  
0 COM 
0 OTH 

10/26/0C J e r r y  Glenn 
2443 Mac A r t h u r  Pky 
Lodi ,  CA 95242 

0 IND " 

10/26/0C Waste Management COM 
155 N .  Redwood D r .  Sui<te  250 glOTH 
San Rafael,  CA 94903 

AMOUNT 
RECE'VED THIS 

PERIOD 

250.00 

250.00 

1 0 0 . 0 0  

100.00 

150.00 

250.00 

' 'Conldbutor Codos 
IND -1ndlviduat 
COM -Recipient Committee 
OTH -Other 

7 

I 

100.00 

100.00 

I 

150.00 

FPPC Form 460 (8/99) 
For Technical Asslstance: 916x322-5660 



Schedule A (Continuation S h e e t )  
Monetary Contr ibut ions Received 

DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

CONTRIBUTOR 
CODE RECEIVED 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
O~CUPAT~ON AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER N M E  
OF BUSINESS) 

SCHEDULE A (CONT. 

AMOUNT 
RECEIVED M I S  

PERIOD 

through Dec - 31  4 2000 Page 5 of,& 

NAME OF FILER 1.0. NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR OTHER 
(JAN 1 - DEC 31) 

CUMULATIVE TO DATE 

(IF APPLICABLE) 

1 1 / 6 / 0 0  C a l i f o r n i a  Real Estate PAC COM ID# 890106 'IND 

525 S .  V i r g i l  Ave. 
Los Angeles, CA 90020 0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

IND - Individual 
COM - Reciplenl Committee 

FPPC Form 460 (8199) 
For Technlcal Asrlstence: 916x122-5660 



SCHEDULE B - PART 1 

DATE 
RECEIVED 

Schedule  B - Part 1 
Loans Received 

FULL NAME. MAILING ADDRESS AND ZIP CODE 
OF LENDER OR GUARANTOR 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

SEE INSTRUCTIONS ON REVERSE 

CoNTR'BUToR 
CODE 

0 I N 0  
0 COM 
0 OTH 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYED. ENTER 

NAME OF 8USlNESS) 

Statement covers period 

from - 0 0  

(0) 
AMOUNT 

GUARANTEED 
CUMULATtVE 
TO DATE 

CALENDAR YEAR 

s 
OTHER 

0 Lender 0 Guaranlor 

- x  

DUE DATE 

I 0 Lender fJ Guaranlor I 

CALENDAR YEAR 1 0 Lender 0 Guarantor 

0 IND 
0 COM 
0 OTH 

0 IND 
COM 

c] OTH 

LENDER INFORMATION 

DUEDATU I &LNT I CUMULATIVE 
OF I OAN TO DATE INTEREST RATE 

CALENDARYEAR I DUE DATE 

INTEREST RATE I I s  OTHER 

I I 

DUE DATE CALENDAR YEAR 

-1 INTEREST RATE 1 '  OMER 

INTEREST RATE 7 
-x I Is 

I I 

Schedule B - Part 1 Summary 
$ None 1. Loans of $100 or more received this period. (Include all Loans Received - Part 1 (a) subtotals.) ................... 

2. Amount received this period - unitemized loans of less than $100 ................................................................... $ Fhne 
None 3. Total loans received this period, (Add Lines 1 and 2.) ....................................................................... TOTAL $ 

Schedule B - Part 2 Summary 
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 (c) 

5. Loans under $100 repaid, forgiven, or  paid by a third patty. (Do not Itemize.) If forgiven or 
paid by a third party, include this amount on Schedule A Summary, Line 2. ..................................................... $ h7nnn- 

I, 

subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) ............................. $ 5o9.00 

9 1.0. NUMBER 

CALENDAR YEAR 

CALENDAR YEAR 1 OTHER 

Enter (b) M 
Summary Paw. b CkM I7 mpI. 

1 'Contributor Codes 
I N 0  - Individual 
COM - Reclplent Committee 
OTH -Other 6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.) ........................... TOTAL $ L . O L Q L ,  

Enter the net here and on the Summary Page, Column A, Line 2 .......................................................... NET $ (500  . 00) 

I 
7. Net change this period. (Subtract Line 6 from Line 3.) 

FPPC Form 460 (8/99) 
For Technlcal Asslstance: 916B22-5660 

May be a nrgllwr numbu. 



DATE 
RECEIVED 

FULL NAME, MAILING ADDRESS AND ZIP CODE 
OF LENDER OR GUARANTOR 

(IF COWTTEE.  ALSO E N 1 E R l . D .  NUMBER) 

SCHEDULE B - PART I (CONT.) Schedule B - Part 1 (Continuation Sheet) 
Loans Received 

Type or print In Ink 
Amounts may be rounded 

to whole dollars. 

NAME OF F I L E R  I.D. NUMBER 

CONTRIBUTOR 
CODE 

LENDER INFORMATION IF AN INDIVIDUAL. ENTER I 
OCCUPATION AND EMPLOYER 

DUE DATU (IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS) INTEREST RATE 

(b) ~ 

AMOUNT 
GUARANTEED 

~ 

CUMULATIVE 
TO DATE 

CALENDAR YEAR 

OF LOAN 7 0  DATE 

DUE DATE 

INTEREST RATE 

_I_ Y. 

DUEDATE 

CALENDAR YEAR 

s 
OTHER 

s 

CALENDAR YEAR 

f 

OTHER 

s 

0 IND 
0 COM 
IJ OTH 

s 
OTHER 

Lender 0 Guarantor 

,ALENDAR YEAR 

0 IND 
COM 
OTH 

r 
OTHER 

INTERESTRATE 

-x 

D U E  DATE 

INTEREST RATE 

- Y. 

0 Lender 0 Guarantor 

0 Lender 0 Guarantor 

0 Londer 0 Guaranior 

CALENDAR YEAA CALENDAR YEAR 

s 
o m E R  

s 
CALENDAR YEAR 

s 
OTHER 

s 
CALENDAR YEAR 

t 

OTHER 

0 IND 
0 COM 
0 OTH 

I 

OTHER 

r 
XLENOAR YEAR DUE DATE 

INTEREST RAT,€ 

0 IN0 
IJ COM 

OTH OTHER 

DUE OATE 

INTEREST RATE 

2ALENOAR YEAR 

IND 
0 COM 
0 OTH 

i 

OTHER 

0 Lender 0 Guarantor 
I 

Enler (b) an 
Summrrv Paw. $ None 

IND - Individual 
COM - Reciplenl Committee 

FPPC Form 460 (B199) 
For Technlcal Assistance: 916n22-5660 



SCHEDULE B - PART 2 

Bob Johnson 

Schedule B - Part 2 
Repayments Made on Loans Received, Loans 
Forgiven, and Loans Repaid by a Third Party 

N/A 

Type or print In I n k  
Amounts may be rounded 

to whole dollars. 

-~ 

* IMPORTANT If any part of a loan is forgiven or repaid by a third partH also itemize the transaction on Schedule A, 
including the name and address of the person forgiving the loan or the third party making the payment, and the amount 
forgiven or paid. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Committee t o  E l e c t  Bob Johnson 

Enter the a m n f  in column (d) In the Schedule E 
Summary, Une 3. Do not carry this lofal 10 fhe 
Schedule 6 Summary. 

DATE OF 
REPAYMENT DATE OF 

ORIGINAL LOAN 
FORGIVENESS 

1 2 / 2 9 / 0  6/1/00 + 
I 

INTEREST 
RATE 

(IF CHANGED) 

FULL NAME OF LENOER 

I 

I I I.D.NUMBER 

11224608 I 
OUTSTANDING 

PRINCIPAL FORGIVEN ON PRINCIPAL. 

500.00 1 
I 

I 

I 
(d) 

INTEREST 
PAID 

None 

A t f a ch additional intorma tion on appropriately labeled continua tion sheets. 
TOTAL INTEREST I PAID THIS PERIOD $ None 

~ 

SUBTOTAL $ 500.00 

FPPC Form 460 (8199) 
For Technical Asalstence: 916/822-5660 



Schedule B - Part 3 
Annual Report of Outstanding Loans Received 

Committee to Elect  Bob Johnson 
FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL 

Type or prlnt In Ink 
Amounts may be rounded 

to whole dollars. 

SCHEDULE 8'- PART 3 
Statement covers perlod 

f r o m O C t .  2 2 ,  2000 

1224608  
UNPAID INTEREST 

9 21 
SEE INSTRUCTIONS ON REVERSE Page- of- 

NAME OF FILER 

I ,  

I I I 

Attach additional information on appropriately labeled continuation sheets. TOTALS None 

NOTE: This total should be 
fhe same amount as entered 
on tbe Summary Page, 
Column C, Llne 2. FPPC Form 460 (8/99) 

' For Technlcal Asslstance: 916/822-5660 



Schedule C 
Nonmonetary Contr ibut ions Received to whole dollars. 

Type or print in Ink. SCHFDIII E C 

from nQc~22JQ0-Q 

C o N ~ ~ ~ ~ T ~ R  

through - k c - u f l  Page In of 31 SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EMPLOYE0. ENTER 
NAME OF BUSINESS) 

Committee to Elect Bob Johnson 

FULL NAME, MAILING ADDRESS AND 
ZIP CODE OF CONTRIBUTOR DATE 1 

(IF COMMITTEE. ALSO E N T E n  1.0. NUMBEA) RECEIVED 

Valley Outdoor Advertisi 
7 0 9  W. Kettleman Ln. #A 
Lodi, CA 9 5 2 4 0  

1.0. NUMBER 

1224608 

CUMULATWE To CUMULATIVE TO 

( $ ~ ~ ~ ~ E ~ ~ ~  (IF APPLICABLE) 

DATE 
AMOUNT/ 

DESCRIPTION OF 
GOODSORSERVICES 1  FA'^^^^ 1 1 DATE OTHER 

Design . 9 9 . 0 0  9 9 . 0 0  
Services 

IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

Schedule C Summary 
1. A m o u n t  received this period - n o n r n o n e t a r y  c o n t r i b u t i o n s  of $100 or more. 

(Include all Schedule C s u b t o t a l s . )  ................................................................................................................... $ None 
$ 9 9 . 0 0  2. Amount received t h i s  period - unitemized nonmonetary contributions of less than $100 ................................ 

3. Total nonmonetary contributions received t h i s  period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ................... TOTAL $ 9 9 . 00 

FPPC Form 460 (W9) 
For Technlcal Assistance: 916B22-5660 

'Conlribulor Codes 
IND -Individual 
COM - Recipient Committee 
OTH -Other 



Schedule D 
Summary of Expenditures 
Sup port in g/O p pos in g 0 t h e r  
Candidates, Measures and Committees 

through Dee. 3 1 j  2ooo 

Type or print In Ink  
Amounts may be rounded 

to whole dollars. 

11 21 Page--- of 

I.D. NUMBER 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

CANDIDATE AND OFFICE. 
MEASURE AND JURISDICTION. OR COMMITTEE 

DATE 

0 SUPPOfl 0 Oppose 

a SUPpofl 0 Oppose 

, 

SUPpofl .u  Oppose 

SCHEDULE D 
Stotcment covers period 

from O p t .  2 2 .  2000 

DESCRIPTION OF NONMONETARY AMOUNTTH,S 
TYPE OF PAYMENT CONTRIBUTION 

(IF REQUIAEO) 

c) Monetary 
Contdbulion 

Conlribution ' 

Expenditure 

0 Non-Monelary 

Independent . 4 

0 Monetary 
Contribution 

Non-Monetary 
Contribution 

17 Independent 
Expenditure 

M e w  
Contnbution 

c) Non-Monelary 
Contrlbullon 
tndopendent 
Expenditure 

I 1  

I 1 2 2 4 6 0 8  I committee t o  Elect Bob Johnson I 
I I I I ~~~ ~ 

CUMULATIVE AMOUNT 

Calendar Year 

6 
Other 

Calendar Year 

~ 

Other 

$ 

Calendar Year 

$ 
Other 

s 

Schedule D Summary 
1 .  Contributions and independent expenditures made lhis period of $100 or more. (Include all Schedule D subtotals.) ........................................ $ U 

2. Unitemized contributions and independent expenditures made this period of under $1 00 .................................................................................. 
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL $ None 

$ None 

FPPC Form 460 (8/99) 
For Technical Asslstance: 916x322-5660 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
S up port i n g/O p pos i n g 0 the r 
Candidates, Measures and Committees 

+ 

Type or prlnt In Ink 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from O c t .  22 ,  2000 

through Dec. 31,  2000 Page- 1 2  of- 2 1  
NAME OF FILER 

AMOUNT THIS PERIOD CUMULATIVE AMOUNT 

Calendar Year 

$ 
Other 

$ 

Committee to E l e c t  Bob Johnson 
I I I 

N P E  OF PAYMENT 

DATE I DESCRIPTION OF NONMONETARY 
CONTRIBUTION 

(IF REOUIAED) 

CANDIDATE AND OFFICE. 
MEASURE AND JURISDICTION. OR COMMllTEE 

.[7 Oppose 0 SUPPOfl 

0 h e h v  
Contribullon 

0 Non-Monetary 
Contributlon 

0: Indopendent 
Expendibre 

Monetary 
Contribution 

Contribution 
0 Non-Monetary 

I , I 

m e w  
Contribution 

0 Non-Monetary 
Conldbullon 
Independent 
Expenditure 

0 Monetary 
Contribtrllon 

0 Non-Monelary 
Contribution 

Independent 
Expenditure 0 SUPpofl 0 Oppose , 

11224608  I 

Calendar Year 

$ 
Other 

$ 

Calendar Year 

s 
Other 

$ 

Calendar Year 

$ 
Other 

s 
I 

FPPC Form 460 ( W 9 )  
For Technlcal Asststance: 916m22-5660 



Schedule E 
Payments Made 

PRT 

Type or print In Ink. 
Amounts may be  rounded 

to whole dollars. 

4 , 0 2 4 . 2 7  

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

The C o l o r i n g  Book 
330 W .  Lodi A v e n u e  
L o d i ,  CA 95240 

709 W. Kett leman Lane, S u i t e  A 
L o d i ,  CA 95240 

V a  1 l e y  Out door  A d v e r t  i s i n g  

CMP 
CNS 
CTB 
cvc 
FND 
IND 
LIT 
MTG 

L I T  3 , 0 8 7 . 0 4  

P RT B i l l b o a r d s  1 , 9 1 1 . 0 0  
I 

campaign paraphemalialmisc. 
campaign consultants 
contribution (explain nonmonetary)' 
civic donations 
fundraising events 
independen! expenditure supportinglopposing others (explain)' 
campaign lilerature and mailings 
meetings and appearances 

OFC 
PET 
PHO 
POL 
PO s 
PRO 
PRT 
RAD 

oflice expenses 
petition clrculating 
phone banks 
polling and survey research 
postage. delivery and messenger services 
professional services (legal, accounting) 
print ads  
radio airtlrne and production costs 

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

returned contributions 
campaign workers salaries 
t.v. or cable airtime and production costs 
candidate travel. lodging and meals (explain) 
staff/spoUSe travel, lodging and meals (explain) 
transfer between commltlees of the same candidate/sponsor 
voter registration 
Inlormation technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE OR CREOITOR 
(IF COMMITTEE. ALSO ENTEn 1.0. NUMOEfl) CODE OR DESCRIPTION OF PAYMENT I AMOUNT PAID 

Lodi  News S e n t i n e l  
P . O .  Box 1360 
L o d i ,  CA 95241 

Schedule E Summary 
1. Payments made this period of $100 or  more. (Include all Schedule E subtotals.) ............................................................................................... $ lo J 339 . 80 

221.61  2. Unitemized payments made this period of under $100 ............................................................. : .......................................................................... $ 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ....................................................... $ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......................... TOTAL $ lo 9 61 . 41 

None 

FPPC Form 460 (8199) 
For Technical Asslstence: 916/022-5660 



Schedule  E 
(Continuation Sheet )  
Payments  Made 

SEE INSTRUCTIONS ON REVERSE 

Type or prlnt In Ink 
Amounts may be rounded 

to whole dollars. 

th roughDeC * 3 1  9 2ooo Page- 14 of 2 1  

SCHEDULE E (CONT.) 
Statement covers period 

I r o r n O r r .  7 7 ,  3000 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMImTEE. ALSO ENTER I D. NUMOEH) 

H a z e l ' s  
28  S .  School S t r e e t  
L o d i ,  CA 95240  

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Campaign Thank you meal-Company 
Committee 3 1 7 . 4 9  

Committee t o  E l e c t  Bob Johnson 
CODES: I f  one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

1 1 2 2 4 6 0 8  

Campaign Thank you lunch-Company 
Vo l u n  t eer  s 250.00 

Webb ' s C a t e r i n g  
116  N .  School S t r e e t  
L o d i ,  CA 95240  

L o d i ,  CA 9 5 2 4 1  

Lodi  M i l i t a r y  P l a z a  
2 2 1  W .  P i n e  S t r e e t  
L o d i ,  CA 95240 

: 
I ,  

C h a r i t a b l e  Donat ion 2 5 0 . 0 0  

Lodi  Adopt A C h i l d  
P.O. Box 2479  

I C h a r i t a b l e  Donat ion I 500.00 



SCHEDULE F 

through*-C 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

S c h e d u l e  F 
Accrued E x p e n s e s  (Unpaid Bills) 

Page 1 5  of- 

I.D. NUMBER 

Type or prlnt In Ink 
Amounts may be rounded 

to whole dollars. 

Committee to Elect Bob Johnson 1 2 2 4 6 0 8  

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMIl-lTEE. ALSO ENTER I D. NUMBER) 

returned conlribu~ons 
campaign workers salaries 
t.v. or cable airtime and production costs 
candidate Iravel, lodging and meals (explain) 
staffkpouse travel! lodging and meals (explain) 
transfer between committees of the same candidalekponsor 
voter reglslralion 
Information technology costs (Internet. e-rnall) 

. 

(a) (b) (a (a 
CODE OR OUTSTANDING AMOUNT lNCURRED AMOUNT PAID OUTSTANDING 

OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD 
BALANCE AT CLOSE THIS PERIOD DESCRIPTION OF PAYMENT BAU\NCE BEGINNING THIS PERIOD 

~~ 

I 

CMP 
CNS 
CTB 
cvc 
FND 
IND 
LIT 
MTG 

campaign paraphemaliahisc. 
campaign consultants 
conlributlon (explain nonmnelary)' 
civic donations 
fundraising events 
independent expenditure supporting/opposing others (explain). 
campaign literature and mailings 
rneetlngs and appearances 

0 FC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

office expenses 
petitjon circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
prinl ads 
radlo alrtlme and production costs 

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

1. 

2. 

3. 

Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS $ None 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS $ 
None 

None ................................................................................................................................................ 
ry be i nagalive number 

NET $ 

FPPC Form 460 (B199) 
For Technlcal Asslstance: 916/322-5660 



Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

through Dee- 31* 2ooc' 

NAME OF FILER 

Committee to E l e c t  Bob Johnson 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

Page 16 of ' 21 
I.D. NUMBER 

1224608 
d 

SCHEDULE 5 (CONT.) 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMOEIII 

( 0 )  
COOE OR OUTSTANDING 

DESCRIPTION OF PAYMENT BALANCE BEGINNING 
OF THIS PERIOD 

CMP 
CNS 
CTB 
cvc 
FND 
IND 
LIT 
MTG 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

campaign paraphemalidmisc. 
campaign consultanls 
contribution (explain nonmonelary)' 
civic donations 
fundraising events 
Independent expenditure supporting/opposing others (explain)' 
campaign literature and mailings 
meetings and appearances 

(c) 
AMOUNT PAID 
THIS PERIOD 

(ALSO REPORT ON E) 

OFC 
PET 
PHO 
POL 
POS 
PRO 
P RT 
RAD 

office expenses 
petition circulating 
phone banks 
polling and survey research 
postage. delivery and messenger servfces 
professional services (legal, accounting) 
print ads 
radio airtime and production costs 

RFD returned contributlons 
SAL campaign workers salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging and meals (explain) 
TRS shfflspouse travel, lodging and meals (explain) 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reglstration 
WEB lnformatlon technology costs (internet, e-mail) 

(4 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

SUBTOTALS $ None s None s None $None 

FPPC Form 460 (SmS) 
For Technlcal Assistance: 916m22-5660 



Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

Type or print in ink. 
Amounts may be rounded 

lo  whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Page- of- I Dec. 31, 2000 1 1 7  
through 

I I 
Committee t o  Elec t  Bob Johnson I1 7 7 4 6 0 8  

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

~~ ~~ ~ ~~ ~ 

CODES: I f  one of the following codes accurately describes the payment, you may enter the code. 
CMP campaign paraphemalia/mlsc. OFC office expenses 
CNS campaign consultants PET petition circulating 
CTB contribution (explain nonmonetary)' PHO phone bank5 
CVC civic donations POL polling and survey research 
FND fundraking events POS postage, delivery and messenger senn'ces 
IND independent expenditure supportinq/oppcsing others (explain)' PRO professional services (legal, accounting) 
LIT campaign literature and mailings PRT printads 
MTG meetings and appearances RAO radio airtime and production costs 

-~ ~ ~ 

Otherwise, describe the payment. 
RFD returned contributions 
SAL campaign workers salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging and meals (explain) 
TRS staff/spouse travel, lodging and meals (explain) 
TSF transfer between committees of the same candidatelsponsor 
VOT voter registration 
WEB lnlormation technology costs (internet, e-mail) 

Payments that are contributions or Independent expendltures must also be summarized on Schedule D. 

CODE OR DESCRlPTlON OF PAYMENT AMOUNT PAID NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

~ 

Attach additional information on appropriately labeled continuation sheets. TOTAL' $None 
Do nof fransler lo any other schedule or lo lhe Summary Page. Thhls total may not equal the amounf paid lo fhe agent orlndependenf confmcfor 

as reporled on Schedule E. 
FPPC Form 460 (8199) 

For lechnlcal A3alstance: 916m22-5660 



SCHEDULE H - PART 1 8 

1 t h r o u g h k a M 0  SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

1 t t p p  t n  E l p r t  R n u n s n n  - 
INTEREST RATE DUE DATE NAME AND ADDRESS OF RECIPIENT 

(IF COMMITTEE. ALSO ENTER ID. NUMOER) 
DATE OF LOAN 

Schedule H - Part 1 
Loans Made to Others* 

P a g e , 1 8  of- 21 
1.0. NUMBER 

1 7 7 4 6 0 8  

AMOUNT 

Type or print in I n k  
Amounts may be rounded 

to whole dollars. 



Schedule H - Part 2 
Repayments o n  Loans Made to 0 
and Loans Forgiven 

Attach additional information on appropriafely labeled confinuafion sheefs. SUBTOTAL $ N~~~ 

' IMPORTANT: If any par! of a loan is forgiven, also itemize the forgiveness on Schedule E. If  a repayment is received 
from a third partg enter the name and address of third p a w  in the "FULL NAME OF RECIPIENT OF LOAN' column above, along with fhe 
name of !he recipient of the loan. 

hers 

. - . . - .. . . -. . - - . 
RECEIVEDTHIS $ N~~~ 

PERIOD 

Enter fhe amounf in column (b) In the 
SchedU/8 I Summary, Line 3. Do nof carry 
fhls fotal lo fhe Schedule H Summary. 

Type or prlnt In Ink 
Amounts may be rounded 

to whole dollars. 

SCHEDULE H - PART : 
Statement covers period 

f r o & C t .  22. 2000 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.0. NUMBER 

FULL NAME OF RECIPIENT OF LOAN OUTSTANDING 

I I 

I TOTAL INTEREST 

FPPC Form 460 (WS) 
For Technlcal Asslstance: 916/022-5660 



Schedule H - Part 3 
Annual Report of Outstanding Loans Made 

Committee to Elect  Bob Johnson 

FULL NAME OF RECIPIENT OF LOAN 

Type or print In Ink 
Amounts may be rounded 

to whole dollars. 

Statement covers perlod I from O c t .  2 2 ,  2000 

ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL 

I 

SCHEDULE H*- PART 

Page 20 of 21 
I.D. NUMBER 

1 2 2 4 6 0 8  
~~ 

UNPAID INTEREST 

FPPC Form 460 (8/99) 
For Technlcal Assl$tance: 9161322-5660 



Schedule I 
Miscellaneous 

DATE 
AECEIVED 

ncreases to Cash 

FULL NAME AND ADDRESS OF SOURCE 
(IF COWTTEE. ALSO ENTER 1.0. NUMBER) 

Typo or prlnt In I n k  
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Committee to Elect Bob Johnson 

I 

Attach additional information on appropriately labeled continuation Sheets. 

~ 

Statement covers perlod 

, romOCt.  2 2 ,  2000 

through Dec . 31 .  2000 

DESCRIPTION OF RECEIPT 

SUBTOTAL $ 

P a g e 2 1  o f 2 1  

I.D. NlJMBEA 

1224608 
AMOUNT OF 

INCREASE TO CASH 

Schedule I Summary 
1. Increases to cash of $1 00 or more this period. .......................................................................................................... $ 

2. Unitemized increases to cash under $1 0 0  this period. .............................................................................................. $ 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 

None 
4 .86  

3. Total of all interest received this period on loans made to others. (Schedule H,  Part 2 (b).) ................................. $ None 

Summary Page, Line 14.) ........................................................................................................................... TOTAL $ 4 .  86 
FPPC Form 460 (as) 

For Technical Asslstance: 916B22-5660 


